2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009163 - : ? 1L £ D

1. Entity Mame

COUNTRY CLUB OF WEST GEORGIA, L.C.
0l FEB 16 PH 2:35

Principal Place of Business . Mailing Address - SE CRETAR Y (OF STHE
7500 MONTICELLO DRIVE 215 E CENTRAL BLVD.. 2ND FLOOR TALLAHASSEE, FLORIDA
VILLA RICA GA 30180 ORLANDO FL 32801 l
2. Principal Place of Business 3. Mailing Address Co. .
Suite, Apt. #, etc. Suite, Apt. #, stc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3613044 Not Applicable
Zip ‘ Country Zip Country o : $5.00 Additional ,
L e N . o L e o -t .. . _5.. Certificate of Status Desired a. —--Fan Flequiréﬁ_‘_ui""?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
MName
KE LE' TARY Street Address (P.O. Box Number is Not Acceptable) ,
215 E. CENTRAL BOULEVARD, 2ND FLOOR
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statereni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ l}
SIGNATURE : : .
Signatute, typed or printed nama of registered agent and litle if applicable (NOTE: Registared Agent 5ignaWd when reinstating} DATE
FILE NOW!!! FEE {S $50. 00
Make Check Payable to Dep of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR O elete TLE " (3 Change [ Addition | S
NAME KETTLE, R. TARY NAME =
stheet anoress | 215 E. CENTRAL BOULEVARD, 2ND FLOOR ‘STREET ADDAESS o
crv-st-ze | ORLANDO FL 32801 oIrY-31- 218 &
od
TITLE [ Delete TE - . [JChange [T Addition g
NAME NAME [ ) o =3 l:' [ U u:'_‘n
STREET ADDRESS STREET ADDRESS ] SR D ol Dij” 2‘ i 'n? "'E" i l.i:IE-{“::“DD -
L I - s A rgedtl (0 st (] |
THTLE _ ' {7 Delete TMLE _ JChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-28 CITY-ST-ZIP
TITLE N [ Delete THLE O change  [J Addition
NAME . NAME '
STKEET ADDRESS | _ STREET ADDRESS |
CITY-§T-21P CITY-S7-2IP )
TITE ’ O petete TILE [Jchange [ Addition |
NAME . ' N reme '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-5T-ZIF

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or rustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AenuuAED Cg /):,z /o/ JO)-84) 4880

SIGNATURE AunUvPED OR PRINTED Mﬁé’or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




